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Effects of group cognitive behavioral therapy intervention on mental health level and subjective well-being of
young patients with bipolar disorder. WEI Min', ZHU Jin—ya ', LI Yu—hua °. Department of Psychiatry ', Department of
Nursing °, Shanghai Baoshan District Mental Health Center, Shanghai 201900, CHINA

[Abstract] Objective To explore the effects of group cognitive behavioral therapy intervention on the mental
health level and subjective well-being of young patients with bipolar disorder. Methods The clinical data of 86 patients
with bipolar disorder admitted to Shanghai Baoshan Mental Health Center from July 2019 to December 2022 were retro-
spectively analyzed. According to the intervention mode, they were divided into a control group (n=42) and an observation
group (n=44). The patients in the control group received routine care, while the patients in the observation group received
group cognitive behavioral therapy intervention on the basis of routine care, for 5-6 weeks. The Self-rating Depression
Scale (SDS), Bech-Rafaelsen Mania Rating Scale (BRMS), Internalized Stigma of Mental Illness Scale (ISMI), General
Well-being Scale (GWB), and Simplified Coping Style Questionnaire (SCSQ) scores before and after intervation were
compared between the two groups. Results After the intervention, the SDS and BRMS scores in the observation group
were (45.88+6.25) points and (56.84+7.82) points, respectively, which were significantly lower than (56.84+7.82) points
and (22.45+3.83) points in the control group (P<0.05). After intervention, the scores of alienation, discrimination expe-
rience, endorsement of stereotypes, social avoidance, and resistance to stigma in the observation group were (1.32+
0.52) points, (1.36+0.49) points, (1.55+0.63) points, (1.86+0.82) points, (3.59+0.84) points, respectively, which were sig-
nificantly lower than (1.88+0.83) points, (2.40+1.13) points, (2.10+0.93) points, (2.48+1.07) points, and (2.55+1.25) points
in the control group (P<0.05). After intervention, the total score of GWB in the observation group was (81.61£18.52) points,
which was significantly higher than (70.05+14.48) points in the control group (P<0.05). After intervention, the positive
coping scores in the observation group was (18.98+6.39) points, which were significantly higher than (16.24+
5.51) points in the control group (P<0.05), and the negative coping scores was (8.34+2.45) points, significantly lower
than (10.71+£3.38) in the control group (P<0.05). Conclusion Group cognitive behavioral therapy intervation can effec-
tively improve the mental health level of young patients with bipolar disorder, reduce the sense of stigma, and significant-
ly improve subjective well-being.
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Table 2 Comparison of mental health level before and after

intervention between the two groups (x+s, points)
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Note: Compared with that in this group before intervention, ‘P<0.05.
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Table 3 Comparison of ISMI scores before and after intervention between the two groups (xs, points)

@l ik BT B2 P NGELTEIE 52 [o i XA
TR TR gii) TR TR THiUR g THiR T HiRT TR
XA 42 2.38+1.08  1.88+0.83" 3.5740.55 2.40+1.13° 2.90+0.73 2.10£0.93* 3.62+0.49 2.48+1.07" 2.02+1.26 2.55+1.25°
WA 44 2.1640.96  1.32+0.52° 2.95+1.18 1.36+0.49° 2.86+0.51 1.5540.63° 3.45+0.50 1.86+0.82* 2.18+1.11  3.59+0.84°
tfH 1.006 3.744 3.132 5.514 0.305 3.223 1.532 2.974 -0.619 71422
P 0.317 <0.001 0.003 <0.001 0.761 0.002 0.129 0.004 0.537 <0.001
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Table 4 Comparison of total GWB scores before and after

intervention between the two groups (x=s, points)
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Table 5 Comparison of SCSQ scores before and after intervention
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